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Registration Fees
On or before After May 1

ISSCR Annual Meeting May 1 and on-site
ISSCR Member ❑ $450 ❑ $495

Nonmember ❑ $650 ❑ $695

Student ❑ $150 ❑ $195

Accompanying Person ❑ $150 ❑ $195
(only for those outside the stem cell research field)

Additional Items
CME Documentation for Annual Meeting ❑ $75 ❑ $75

Total Payment Enclosed: $ ________

Payment
❑ Check payable to the

International Society for Stem
Cell Research enclosed.

❑ VISA ❑ MasterCard
❑ American Express
ISSCR tax I.D. # 36-4491158

Credit Card Number

Expiration Date 

Amount

Signature

Cancellations
Notification of cancellation must be 
submitted to ISSCR headquarters in writing. A
$75 cancellation fee will apply to cancellations
received by May 1. No fees will be refunded
for cancellations received after May 1. 

Return this form with payment to: 
ISSCR
60 Revere Drive, Suite 500
Northbrook, IL 60062 USA
Credit card registrations may be faxed 
to 847/480-9282. 

NOTE: If you fax a registration with credit
card payment, DO NOT mail an additional
copy.

Questions? 
Call Deb Pederson at ISSCR
headquarters at 847/509-1944.
NOTE: Registrations will not be processed without full 
payment. Enclose a check payable to the International
Society for Stem Cell Research in U.S. funds drawn on a
U.S. bank, U.S. postal money orders or U.S. travelers’
checks; or provide credit card information above. Only
on-site registrations will be accepted after May 1.

Student registrations must be accompanied by a 
certification of student status. For CME documentation,
a CME form must be completed at the meeting. 

FOR OFFICE USE ONLY
ID# ______________REG#________________
CLASS ___________OPTION_____________
PAID_____________

ISSCR Annual Meeting Registration Form
ISSCR 1st Annual Meeting
June 8–11, 2003
Marriott Wardman Park Hotel
Washington, DC, USA

Instructions 
• Print or type
• Complete one form for each registrant

First Name M.I. Last Name/Surname

Degree(s)

Title

Mailing Address for Confirmation

Institution/Affiliation

Street Address

City State/Province Zip/Postal Code Country

Work Telephone Work Fax

E-Mail

Emergency Contact During Meeting (Name, Telephone)

➀

➁

➂

➃

Please indicate any special needs


